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DOM requires prior authorization of certain covered drugs that have been approved by the Food and
Drug Administration (FDA) for specific medical conditions. The approval criteria are recommended by
DOM's Pharmacy and Therapeutics Committee and are based on information from the FDA,
manufacturers, and medical literature. The prior authorization process is managed through the DOM
Pharmacy Benefits Manager.

Prescription Drugs Requiring Prior Authorization

authorization allows DOM to ensure that these prescription drugs are used respensibly appropriately and
as they are intended. The following drugs/drug classes require prior authorization:
= Enbrel
e Enteral Nutrition
e Immunosuppressants
OralS inod Rel Opicid :
e Synagis
e Xenical

Prior Authorization Process

Processes related to prior authorization for prescription drugs must be handled according to the
procedures set forth by the Pharmacy Benefits Manager.

Refer to Section 1.11 Retrospective DUR Information for information related to the Pharmacy Benefits
Manager.
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